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OPINIONS OF DISTINGUISHED PROFESSORS IN THE MEDICAL COLLEGES OF THE City oF New YORK. 


VALENTINE MOTT, M.D., Emeritus Professor of Surgery, in the New York University, says of this 
book, that “ he regards it as a very valuable work for physicians, and the best thing of the kind he has seen.” 


To Dr. Wm. Exmer, New York, January 18th, 1858. 
My Dear Sir:—I have examined your “ Physician’s Hand-Book of Practice, &c.,” and find it more 
adapted to the purpose than any I have met with. 
Besides containing much condensed information useful to the young practitioner, the provision for a 
“Register of Important Cases” renders it alike valuable to all. Respectfully, 
E. H. DAVIS, M.D., Prof. of Materia Medica in the New York Medical College. 


New York, January 19th, 1858. 

I have examined the “ Physician’s Hand-Book of Practice and Memoranda for 1853. It certainly contains 
more of that kind of information an every day practitioner requires, than anything of the kind with which I 
am acquainted. I will call the attention to the arrangement for the Record of Important Cases. Every man 
requires something of the kind. WILLARD PARKER, M.D., 

Professor of Surgery inthe N. Y. College of Physicians and Surgeons. 


New York, January 20th, 1858. 

I have examined the * Physician’s Hand-Book of Practice,” and find it very convenient as a diary, and 
as furnishing room fur short records of important cases occurring in daily practice. It deserves an 
extensive sale. JOHN T. METCALFE, M.D., 

Prof. of Institutes and Practice of Meilicine, in the University Medical College. 


HORACE GREEN, M.D., Prof. of Theory and Practice of Medicine, in the New York Medical College, 
“regards this as decidedly preferable to any thing of the kind that he has ever seen.” 


Prick.—Size for Thirty Patients, $1 25—Size for Sixty Patients, $150. A few 


copies, with less space for the ‘ Register of Importaut Cases,” $1 00. 
me gy by STRINGER & TOWNSEND, No. 222 Broadway, New York, and for sale by booksellers 
generally. 
*,* The book, ordered of the Authors, No. 68 West 26th street, New York, will be sent to any part of the 
a ma pootare Sree, on the rece;tion of the price in current money or postage stamps. 
ec. 


X= The above work may be obtained in Boston at the Office of this Journal. 
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MEDICAL JOURNAL ADVERTISING SHEET. 


R. J. H. DIX has removed to Boylston, corner 
of Tremont street, and attends exclusively*to 
Diseases OF THE EYE AND Ear. 
Dec. 24, 1557. 
R. N. THURSTON’S office, at Armory fall, 
No.9, Secund Floor, corner of Montgomery 
sts., San Francisco, Cal. 
feb. 


FOR INVALIDS.--Dr. E. E. DEN NiS- 
TON, Northampton, Mass., would respect- 
fully invite public attention to his establishment tor 
the relier and cure of chronic diseases, which, dur- 
ing an existence of 8 years, has aitained unequivo- 
cal success. It has been his effort, while making 
his house a ‘* Home” tor those who are under his 
care, to use, in their behals, a Knowledze which an 
experience of 30 years has enabied him to acquire, 


Among these, astrict appliance of those hygienic | 


laws, commonly called ‘* Water-Cure,” stands 


prominently fo: ward ; long experience and observa. | 


tion having convinced hin that, while much may 
be done, by uctive interference, to save lite in the 
acute stazes of disease, a judicious inanazgement of 


the vital powers can alone be successful in that | 


large class of prevailing chronic ailments. 
Anarran t 
Vergnes, of New York, by which Dr. D. is enabled 


sement has been effected with Professor | 


to employ the Electro-Chemical Bath in all cases 


where it nay be deemed necessary. 


The estrblishinent is situated within amile and a | 


halfof the Railroad depot in Northampton. The 
grounds contain about forty acres; the honse is 
larze and commodious, and is fitted up for the ac- 
co:;nimodation of forty patients Terms, ten dollars 
per week tor board and professional attendance for 
One patient occupying asingle room. The cost of 
double rooms varies in proportion to their size. 
The following card from the leading professional 
gentlemen of Boston, is offered as a testimonial of 


tieir confidence in the course of treatment pursued | 


by Dr. Denniston, 

** We ace induced to recommend Dr. Denniston’s 
establishment for the treatment of chronic diseases 
of various kinds, froin a knowledge of the princi- 


les upon which he proposes to conduct it. We | 


selieve it to contain all the advantages of similar 


establishinents, and have confidence in the skill | 


and judgment, experience and prudence of Dr. D. | 


to direct the application of the various remedial 
treatment according to the exigencies of the indi- 
vidual case. 
J.C. Warren, M.D. John Ware, M.D. 
George Hayward, M.D. John M. Warren, M D. 
Edward Reynolds,M.D. M. 8. Perry, MD. 
Jacob Bigelow, M.D ~~ John Homans, M.D.” 
Persous desirinz turther information will please 
address Dre. EDWARD E. DENNISTON, 
May o--Lly Northampton, Mass. 


DALMER’S PATENT LEG. — Removal of the 
Svringfield Establishment to Boston.— This 
Americin Invention stands unrivalled, both in this 
country and in Europe. It is worn with astonish- 
ing success by more than 2000 persons. In compe- 


tition with thirty other substitutes, of the best | 


rench, English and German manufacture, it re- 
eeived the award of the ‘*Great Medal” of the 


World’s Exhibition in London, as the best artifi- | 


etal limb known. In this country it has been thirty- 
five times exhibited, in competition with all others, 
at the annual Fairs in the principal cities, and 
has, in every instance, received the award of 
the highest or first premium. And asa crowning 
honar, by the wnanimonus »pproval of an interna- 
tional council, the ‘* First Premium ”--only Si/ver 


Medal given for limbs—was awarded the inventor, | 


at the New York Crystal Palace. 
Pamphlets, giving full information, sent gratis to 
every applicant. 


General O.lice and Manufactory for the New | 


England States and British Provinces, 19 Green st., 
Boston, Mass. 

Address PALMER & CO.. 378 Broadway, New 
York, and 49 Green st., Boston. May 7—tf 


R ADICAL CURE OF HERNIA.—Dr. Heaton | 


W continnes to cure Hernia or Rupture in all its 
forms, by his safe, effectual, and comparatively 
painless mode of operation. He also attends to 


female complaints—to the treatment and cure of | 


Varicncele, liydrocele, Hemorrhoids, &c. &e. 
Patients from the country received as heretofore, 
at 72 Lincolu street. Consultations from 8 to L0 
A.M., and from3 to 4 P.M., daily, at his residence 
No. 2 Exeter Place, Boston. May 3—eoptf 


LBANY MEDICAL COLLEGE.— Two ful 

Courses of Lectures are delivered annually, 
continuing, each, sixteen weeks. Degrees are con- 
ferred at the close of each term. Fees fora single 
Course, $50; for both Courses (payable in ad- 
vance), SlUU. Graduation fee, $20. 

The Fall Course commences on the first Tuesday 
of September. The Spring Course commences on 
the third Tuesday of February, in each year, 

Materials for dissection are abundant, and fur. 
nished to Students on as reasonable terms as at any 
similur Institution inthe country. Aspacious Hos. 
pita) has been opened nearly opposite the College, 
to which Students are admitted tree ot charge, 

Weekly Cliniques are held in the College. 

Boarding, troin $2,50 to $3,00 per week. 

Aupen Marcu, M.D., Prof. of Surgery. 

James McNaucuton, M.D., Prof. or the Theory 
and Practice of Medicine. 

James H. Aunmspy, M.D., Prof. of Anatomy, 

Tuomas Dun, M.D., Prof. of the Institutes of 
Mecicine. 

a wos Dean, LL. D., Prof. of Medical Jurispru- 
daence. 

ees anD TOWNSEND, M.D., Prof. of Materia 
Medica. 

Wzna 8S. Carr, M.D., Prof. of Chemistry and 
Pharmacy. 

Joun V. P. QuacKENBuSH, M.D., Prof. of Ob- 
stetrics. J. V. P. QUACKENBUSH, Reg’r. 

Albany, Jan. 1, 1856. 6—tf 
V UTUAL LIFE INSURANCE.—The New Eng- 
land Mutual Life Insurance Company ‘Ofiice 
Merchants’ Bank Building, 14 State street, Boston) 
insures lives on the mutual principle. 

Accumulation —over &570,000, and increasing, for 
the benefit of members, present and tuture The 
whole sately und advantageously invested. 

The business conducted exclusively for the bene- 
fit of the persous insured. 

The greatest risk taken on a life, $15,000. 

Surplus distributed among the members every 
fifth year, from Dec. 1, 1543. 

Premiums may be paid quarterly or semi-annu- 
ally, where desired, and amounts not to fall. 

Forms of application and pamphlets of the Com- 
pany, and its reports, to be had of its agents, or at 
the oflice of the Company, or forwarded by mail, 
if written for, post-paid. 

DIRECTORS. 
Willard bhilitps, President. 

Wm. B. Reynolds, George H. Folger, 

Charles P. Curtis, Sewell Tappan, 

M. P. Wilder, Charles Hubbard. 

Thomas A. Dexter, A. W. Thaxter, Jr. 

: BENJAMIN F. STEVENS, Sec’y. 
a M.D., Consulting Physician. 
May 14. 


R. WARREN'S CARBONIZED BISCUITS 

for all Diseases of the Digestive Orzans—dys- 
poner in all its various forms, attended with fetid 
yreath, foul tongue, putrid eructations, ill-tasted 
mouth, pyrosis or water-brash, flatulent distension 
ot the bowels, sick headache, chronic vomiting, 
ulcers in the mouth and stomach, costiveness, gas- 
tralgia or pain in the stomach and side, heart-burn 
and diseases of the skin, from morbid accumula- 
tiovs in the alimentary canal. 

They may be used exclusively, and in any quan- 
tity, as an article of diet, or in addition to the ordi- 
nary meal ; thereby rendering digestion better, and 
allowing more tonic and abundant tood being tak- 
en, while at the same time they render the stomach 
better nble to bear such active remedies as were 
not tolerated betore. : 

Made into a Poultice, by beating them - witha 
small quantity of water, they will be found equally 
convenient and efficient, as an external application 
to gangrene and fetid ulcerations, &c. 

Prepared by CHARLES WARREN, M.D., Exe- 
ter, a sole proprietor. For sale by druggists 
generally. 

CARTER, COLCORD & PRESTON, Hanover, 
corner of Portland street, Boston, General Agents. 
Price, $1.00 per box. April 23-tf 


MPROVED SPERMATORRIG@A RINGS—of 

| pure silver, for preventing and enring nocturnal 
emissions. Price physicians, &2. They can 
be sent by mail ina Jetter. Also, a large assortment 
of elastic, glass and metal Syringes, Breast Pumys, 
Nursing Bottles, &c. &c., for pliysicians’ and family 
use. Sold by J. RUSSELL SPALDING, 27 The- 
mont street, opposite the Museum, Boston, Mass. 

March 
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SCARLET FEVER, COMPLICATED WITH DEAFNESS AND PERFORA- 
TION OF THE MEMBRANA TYMPANI, WITH SUPPRESSION OF 
URINE AND SYMPTOMS OF CEREBRAL DISEASE.—RECOVERY, 


{Read before the Boston Society for Medical Observation, March Ist, 1858, and communicated fog 
the Boston Medical and Surgical Journal.] 


BY EDWARD H. CLARKE, M.D., BOSTON. 


H. B., a boy of American parentage, three and a half years old, 
and of average general health, came under my care with the pre- 
monitory symptoms of what proved to be scarlet fever, on January 
Ist, 1857. He lived at the South End. His complexion and hair 
were light. He was rather stout for his age. By January 3d, the 
fever was fully established; that is, a bright scarlet rash covered 
the whole skin. His pulse was 124; his skin was burning hot and 
dry. His fauces were congested and slightly ulcerated, and the 
integuments of his throat were moderately swollen. His urine 
was reported to be normal in quantity and of a pale color. 

A sponge bath of tepid water was ordered four or five times 
during the day and night. Sweet spirits of nitre and the liquid 
acetate of ammonia were prescribed every four hours. Alternately 
with the nitrous mixture, two grains of chlorate of potash were 
given every four hours. Toast water was advised for his diet. 
He was allowed to drink freely. 

By January 5th no untoward symptoms had occurred. The 
scarlet rash was then fading away. The ulecration had disap- 
‘peared from his throat, which was less red and swollen. His 
urine, according to the report of the nurse, was passed as often as 
every half hour, in a large quantity, and pale like water. His 
bowels had been moved naturally. During the night of the 4th, he 
suffered from severe otalgia of the right car. I found the meatus of 
that ear swollen and tender. ‘The swelling was such as to prevent 
the membrana tympani from being scen. No change was made in 
the treatment, except to apply opiate fomentations to the right 
ear, and to advise a Dover’s powder, if necessary. 

Three days later, on January 8th, the rash was nearly gone, and 
desquamation had commenced. There had been no otalgia since 
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the night of the 4th. His pulse was 130; his skin hot; and his 
urine reported to be still pale, but normal in quantity. He had 
no appetite. His bowels had not been moved for forty-eight hours, 
He was restless and uneasy. The drugs which had been previ. 
ously exhibited were omitted. The nurse was directed to give 
him a diet of milk, and of broth if he had any appetite for it. 
Castor oil was ordered; and a mixture of comp. spirits lavender, 
valerian, bicarb. soda and simple syrup, was directed three times 
a day. 

The oil was followed by two copious dejections. During the 
nights of Jan. 8th and 9th, he slept better than previously. He 
seemed to be convalescent, and had some appetite. 

On Jan. 10th, he was not so well. The mucous membrane of 
his mouth and fauces was unnaturally red, and presented small 
spots of superficial ulceration. His nostrils were irritated by an 
acrid and watery discharge. The papilla of his tongue were pro- 
minent. His pulse was 120 and feeble. He lost what little appe- 
tite he had gained. The treatment just described was continued, 
and wine whey was added to his diet. He remained in this condi- 
tion, without any marked change for several days. My notes state 
that during this period his appetite improved a little; that a de- 
jection was procured every third day, by castor oil; that a slight 
otorrheea appeared from both ears, but that he was too weak and 
irritable to permit a satisfactory examination of his ear passages. 
The same general regimen was continued. THis ears were care- 
fully cleansed by warm water syringing, several times a day. Do- 
ver’s powder was exhibited at night, whenever he was so restless 
as to require it. On Jan. 16th, the glands just below the angle of 
the jaw, on the right side, were considerably swolien. Soon after 
this, his parents noticed that he was deaf. 

On Jan. 19th, he was still feeble and restless. His pulse was 
114. He was heavy and dull, though not comatose. His urine 
had gradually decreased in quantity, and become by this time very 
scanty. A moderate otorrhcea continued, and without otalgia. 
He was so deaf that a loud sound, like the ringing of a table bell, 
or shouting close to his ears, was not apparently heard at all. 
The mixture of valerian and lavender was now omitted. Broth, 
beef-tea and wine whey were freely given. A third of a drachm 
of sp. eth. nit. was prescribed every two hours. The next twenty- 
four hours passed by without the appearance of any urine. An 
examination of the bladder, externally, indicated a suppression of 
the secretion. The pupils of his eyes acted normally. His tongue 
presented no coat, but the ulcerative stomatitis had increased. He 
had no thirst or appetite. The swelling near the angle of his jaw 
was larger. His skin was harsh and dry, and his body exhaled an 
offensive and almost putrid odor. The amount of nitre was in- 
creased, and his body well rubbed with oil, and bathed. 

At 10, P.M., of Jan. 20th, he lay quict and apparently stupid. 
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His respiration was not stertorous, and his pulse was as before. 
His skin was still rough and dry. He had passed no urine. While 
in this condition, he was wrapped up in a sheet, wrung out of hot 
water, and placed inside of a dry blanket. In half an hour, there, 
was evident perspiration. In an hour, the perspiration was copi- 
ous, and he was so restless that it was necessary to take him out 
of the wet sheet. He was put into bed and fell into a quiet sleep. 
The sp. eth. nit. was continued as before, and a few drops of gin 
were given every hour. At 4, A.M., of Jan. 21, he passed urine 
enough to moisten a napkin slightly, the first drop for thirty-six 
hours. In an hour or two, he passed some more. During the en- 
suing twenty-four hours, he passed a little, several times. He 
was still so deaf as to take no notice of the loudest sounds. 

For the next few days, he seemed to improve somewhat. His 
appetite became better. His urine assumed a more natural color, 
and was larger inamount. Desquamation continued, and the odor 
of his body was less putrid. But, on the other hand, he was restless, 
and could not sleep at night without on opiate. His bowels were 
costive, so that no dejection occurred without physic, either castor 
oil or the fluid extract of senna. On the 27th, the abscess, which 
had formed beneath the jaw on the right side, was lanced, and about 
half a teacupful of pus discharged. 

During the night of Jan. 28th, he became more restless and un- 
easy, Sleeping only by snatches of ten or fifteen minutes at a time. 
The aggregate amount of his sleep was represented to be very 
little. He had turns of screaming, and occasionally screeched so 
loud as to be heard all over the house. On the next morning, 
Jan. 29th, he refused food and drink. His pulse was 120, regular 
and feeble. The pupils of both eyes were greatly enlarged, and 
contracted only under the influence of a strong light, held near the 
eye, and then contracted sluggishly. There was no apparent 
nausea, and no vomiting. The costive state of his bowels continu- 
ed. Occasionally he would start and jump as if hurt or frightened, 
and without apparent cause. Most of the time he lay quiet and 
stupid, but without coma. There was no increase of otorrhcea. 
The abscess in his neck discharged freely. His deafness was un- 
changed. 

All previous medicines were suspended. He was ordered pulv. 
opium gr. 74, with hydrarg. cum creta gr. ij., every two hours 
till he was sound asleep. 

The report of the next morning, Jan. 30th, showed an improve- 
ment in his condition. He got six powders, making half a grain of 
opium, and 12 grains of the mercurial, and then slept soundly eleven 
hours. His pulse was 100. There had been no more screaming. 
His pupils were normal. He was willing to take food, and recog- 
nized those about him. He passed water naturally, but there 
had been no dejection for thirty-six hours. The abscess was 
healing. He was still deaf. The powders were now suspended. 
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A cathartic of castor oil was exhibited, and a diet of becf-tea ang 
gruel advised. 

On the next day, Jan. 31st, the nurse reported two costive de. 
jections after the oil. He had slept well, and was asking for food, 
His pulse was 120. The aphthous ulccration of his mouth wag 
better. His pupils were enlarged, but contractile. The same 
nourishing diet was continued. A mercurial cathartic was pre. 
scribed, and no other medication. 

He got, during the next twenty-four hours, in divided doses, gr, 
xij. of hydrarg. cum erecta, and then fluid ext. senna comp. 3ij. 
This was followed by one copious and less costive dejection. 

Four days later, Feb. 4th, my record states that he continued to 
improve. There had been no more screaming. His cyes were 
normal. He had slept well, with an opiate of er. 7, of opium. 
His pulse was 100. The aphthx were disappearing. His tongue 
was clean, and his appetite good. A loud and sharp sound, 
if close to his ears, was evidently heard. There was. still 
a slight discharge from the abscess beneath the jaw. The oppo- 
site or left side of the neck now began to swell, and in a corres- 
ponding position. His neck was stiff. The same diet of bread, 
broth and wine was continued. The iodide of iron was advis. 
ed three times a day; and also a cathartic and opiate, pro re 
nala. 

On Feb. 11th, the abscess beneath the angle of the left jaw was 
lanced. It discharged as freely as the other. He was at this 
time evidently convalescent. Moderately loud sounds, when near 
his car, attracted his attention, but he was deaf to all ordinary 
conversation. In addition to his deafness, he seemed to have for. 
gotten how to talk. At any rate, he did not speak atall. A 
slight mucous otorrheea existed in both ears. No change had been 
made in the treatment. 

By Feb. 22d, his condition was still more satisfactory. Both ab- 
seesses had healed. His appetite was good enough. His bowels 
were moved without drugs, and he slept without opiates. Two or 
three days before this date, that is, about the 18th or 19th of Februa- 
ry, he began to talk a little, and uttered then the first sound which 
he had spoken for three weeks. He was still, however, too feeble 
to walk, and looked pale and weak. A gencrous dict, with wine 
and chalybeates, was advised for the future. 

Three weeks later, on March 13th, my notes state that he had 
continued to convalesce, without any drawback. His appetite and 
sleep, the state of his bowels, his hearing and speech, were normal. 
He was able to run about like other children, and had regained a 
sufficiently ruddy complexion. He was so well at this date that 
all treatment by drugs was discontinued. 

The condition of his ears has been referred to, thus far, only 
now and then, for it seemed to me better to present the record of 
the changes which were observed in them by itself. 
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On the fifth day of the fever, when the rash was beginning to 
fade, there was otalgia of the right ear. The meatus was swollen, 
tender and red; the membrana tympani could not be seen. The 
otalgia ceased after opiate fomentations, and did not return during 
the disease. On the next day, there was a moderate, muco-pury 
lent discharge from the same ear. Four days later, that is, on the 
tenth day of the disease, a slight discharge of the same character 
showed itself in the left ear, and without antecedent otalgia. Con- 
temporaneons with this double otorrhcea, there was superficial ul- 
ceration of the mouth and fauces, and an acrid discharge from the 
nostrils. About a week after this he became completely deaf, and 
soon ceased to speak. This deaf-mutism continued for nearly four 
weeks. On Feb. 18th, that is,on the forty-ninth day of the disease, 
he gave evidence of returning hearing. Presently he began te 
talk, and when he was fairly convalescent, he heard and spoke as 
well as usual. When the otalgia appeared, the ear, or rather the 
membrana tympani, could not be well seen. Later, the graver 
symptoms of the fever appeared, and the condition of the patient 
forbade a careful exploration. As soon as one could be made, 
which was not till February, the following condition existed. 
The walls of the right meatus were congested. The membrana 
tympani had a small perforation inferiorly, through which a 
discharge was oozing. The edges of the hole were red. The 
remaining portions of the membrane were clear. The walls of the 
left meatus were like the right. The left membrana tympani was 
reddened, but not perforated, or bulging out. At the close of the 
reeord, on March Pth. the seventy-second day from the attack, the 
right side perforation still existed, but the left meatus and mem- 
brana tympani were normal. The local treatment consisted in 
constant and careful syringing of the ears, several times a day, as 
soon as otorrhoea appeared, and as long as itcontinued. As soon 
as the condition of the patient warranted it, counter-irritation was 
kept up over the mastoid process, decidedly, by means of croton 
oil. Later in the disease, and as convalescence approached, as- 
tringent solutions of lead and of tannin were instilled into each 
meatus. Borax was applied to the mouth, and, when the child was 
not too sick, the’fauces were sponged out with chlorinated water. 

There are two or three points, in this case, of sufficient interest. 
to warrant a special notice. I shall therefore trespass upon the 
time of the Society long enough to allude to them. 

The first point concerns the condition of the patient's ear. The 
inquiry, which naturally arives with regard to this, is, what was the 
actual state of the ear, and how far was the recovery of audition, 
and the slight permanent injury of the tissues of the car, influenced 
by treatment? It is not easy to give a complete answer to the 
first part of this inquiry. Yet we can approximate to one. From 
the reported examination of the parts, it is clear that the affection 
of the external and middle ear was not serious enough to account 
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for the total deafness. The meatus was swollen and inflamed; the 
membrana tympani was perforated by a small hole; repeated and 
daily syringing removed all accumulations of matter from each mea. 
tus; the inflammation and ulceration of the throat, though decided, 
was not deep-seated ; the middle ear was not more seriously affected 
than the fauces. The deafness, therefore, arose from some lesion 
of the internal ear. Can we decide upon its character? From 
late patholoyical observations of the ear, I think we can, with some 
probability. 

Dr. E. H. Triquet, of Paris, in a work upon diseases of the 
ear, just published, has given six cases of deafness with otorrhea, 
occurring during the course of scarlet fever, typhoid fever and va- 
riola, in which an examination of the ear was made after death. 
In every one of them, in addition to various lesions of the exters 
nal and middle ear, there was decided evidence of acute inflamma- 
tory disease of the internal ear. In November, 1852, a young 
girl, et. 12, died under my care of meningitis, accompanied with 
deafness and preceded by otorrheea. An autopsy was made by 
Dr. J. B.S. Jackson. The examination showed the existence of 
meningitis and also of inflammation, with pus in the vestibule, coch- 
lea and meatus auditorius internus. The membrana tympani was 
perforated. Mr. Wilde, of Dublin, in his Aural Surgery (p. 278, 
Lond. ed.), gives the result of several examinations of patients, 
who were deaf during the course of typhus feVer, and who died; 
and then adds, “I am, therefore, led to believe that in very many 
cases, the deafness occurring during the course of a fever is the 
result of inflammatory action in the ear itself, and not in the brain.” 
Mr. Wilde afterwards quotes the statement of M. Passavant, that 
in the dissection of patients cut off by typhus fever, the latter ob- 
server had always found certain pathological lesions of the ear 
itself to correspond to the symptoms observed during life. Other 
authorities might be quoted, especially Mr. Toynbee of London, 
and Mr. Nottingham of Liverpool, to the same effect, viz., that 
deafness occurring during scarlet fever, measles, typhus, typhoid 
fever, variola, &c., often results—probably in the majority of cases 
results—from some inflammatory affection of the ear, and not from 
cerebral disease. The state of audition in many of those, who, 
becoming deaf during, or soon after scarlet fever, typhoid fever, &c., 
have recovered from the constitutional disease, confirms this view. 
I have had the opportunity of examining the ears of many, who 
dated their deafness back to one of the above diseases, and who 
never recovered their hearing at all, and were consequently dumb. 
In several such instances, I found the membrana tympani destroy- 
ed, and other lesions existing, but in many other cases there was 
no discoverable derangement of either the external or middie ear. 
There was some hidden lesion of the internal ear, which com- 
menced at the time of the constitutional affection, and from which 
there had been no recovery. Mr. Wilde, in the work already 
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quoted, gives the statistics of 2372 cases of acquired deaf-dumb- 
ness from the records of institutions for the deaf and dumb in Bel- 
gium, Ireland and this country. Of this number, 419, or nearly 
one fifth of the whole, lost their hearing from scarlet fever, mea- 
sles or smallpox.* We are not informed what was the condition 
of the ear in this large number of cases, but from the fact that 
these individuals were alive and well enough to be inmates of in- 
stitutions for their education, it is fair to infer that no serious 
lesion of the brain had taken place. In a vast majority, the de- 
rangements had been local, confined to the ear. 

With these facts before us, that is, the post-mortem appearances 
of those just referred to, who died from fever, and were deaf dur- 
ing it, and the general good health, in every respect excepting their 
deafness, of those who recovered from fever, the inference is quite 
clear, using the language of Mr. Wilde, “that in very many cases, 
deafness, occurring during the course of a fever, is the result of in- 
flammatory action in the ear itself and not in ihe brain.” In the 
ease which I have just read to the Society, [ have no doubt that 
the deafness, great as it was, resulted from an inflammatory affec- 
tion of the internal and middle ear, and not from cerebral disease. 
What influence the local treatment had upon the recovery of the 
hearing, it is impossible, of course, to say. This statement, how- 
ever, can be fairly made ; that, while the patient might have recover- 
ed his hearing without any local treatment, yet, without such treat- 
ment, he might also, and with great probability, have been ever 
after a deaf-mute. 

I have dwelt upon this point of the case at considerable length, 
because deafness during a fever is not generally, so far as I know, 
made by practitioners a subject of investigation or treatment. It 
has even been asserted that deafness and otorrhoea may be regard- 
ed as favorable omens in fever, and that they are not to be inter- 
fered with. If future observations should confirm what the facts 
cited above seem to indicate, that deafness during fever, even 
without apparent lesion, is commonly of a local and inflammatory 
character, then there is reason to hope that an appropriate local 
treatment, when deafness complicates a fever, either leeching and 
persistent counter-irritation, or other measures, pursued without 
any interruption of the free use of stimulants and tonics, of wine 
and bark, if the latter are required, may often avert one of the 
most distressing sequel of fever. 

The second point in the above case to which I would call the 
attention of the Society, is the use of a wet sheet as a diaphoretic. 
On the night of the twentieth day of the disease, the abovemen- 
tioned patient lay quiet and stupid. His skin was harsh and dry. 
His pulse was 120. He had ‘passed no urine for more than thirty 
hours. Great dryness of the skin and suppression of urine thus 
co-existed for a considerable period. In this condition he was 


* Wilde’s Surgery, pp. 339~40. Lond. Ed. 
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wrapped up in a hot, wet sheet. In half an hour, his skin was co- 
vered with a copious perspiration. Stupidity gave place to rest- 
lessness, and presently he passed urine. It is difficult not to 
look upon the wet sheet and the diaphoresis in the relation of 
cause and effect, and not to believe that the action of the skin 
averted a dangerous, possibly a fatal complication of the disease. 
T have repeatedly used the wet sheet as a diaphoretic in diseases, 
and especially in the exanthemata, and with such results as to 
lead me to rely upon it, as a diaphoretie more certain and effect- 
ual than any other. Its temperature should, of course, vary with 
the object in view and the condition of the patient. M. Trons- 
seau, in a late clinical lecture on scarlatina, at the Hotel Dieu, re- 
ported in the Gazette Hebdomadaire, and translated in the Ame. 
rican Medical Monthly for November, 1857, speaks in the highest 
possible terms of the advantages of cool affusion, and of the wet 
sheet, in the treatment of this disease. It may be that physicians 
are more in the habit of employing it than I suppose. It is my 
impression, however, that it is not used nearly as often as it might 
be, and with excellent results. 

The last point to which I will allude in this case, is the diagno- 
sis of the condition of the patient on Jan. 28th, when there was 
sleeplessness, loud screaming, with intervals of stupidity resem- 
bling coma, constipation, and an enlarged and sluggishly contracting 
pupil. This state of things manifestly improved after taking a 
full opiate with a mercurial. Was there at this time incipient 
meningitis, slight effusion, or simply irritation of the brain? Judg- 
ing from the effect of opium, it was probably the latter, yet I fear- 
ed the former. Most authorities condemn opium, almost abso- 
lutely, in the commencement of diseases of the brain. May we not 
go too far in withholding opium even in meningeal inflammations ?’ 


SPINAL CARIES, OR ANGULAR CURVATURE. 


[Read before the Boston Society for Medical Improvement, March 8th, 1858, and communicated for the 
Boston Medical and Surgical Journal.) 


BY BUCKMINSTER BROWN, M.D. BOSTON, 


THE amount of relief which may be obtained from a combination 
of mechanical with medical treatment in aggravated cases of scro- 
fulous diseases of the spine, with or without angular curvature, is 
often greater than, a priori, we should have deemed possible. 
The following cases are extracted from my note book, as among 
the most strongly marked and unpromising examples of this 
affection. 

The first to which I would refer is that of a boy, 11 years of 
age, who came under treatment in February, 1847, and is thus de- 
scribed. “This patient has severe angular curvature in the lum- 
bar region, by which he is much bent forward. In walking, he is 
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obliged to put his hands upon his knees for support. His legs are 
exceedingly feeble. He is of a scrofulous constitution; light hair, 
light eyes, fair complexion. Grandmother dicd of phthisis. The 
disease of the spine was first noticed two years since. It cannot 
be traced to any injury. Two months since, had an attack of fe- 

ver, accompanied by costiveness, and by almost complete loss of 
power in his legs. At this time had pain in urinating. There is 
fluctuation in right lumbar region, three inches from spine.” The 
treatment consisted in the application of supports for the spine, 
combining their use with constitutional treatment—iron, iodine, 
quinine, nourishing diet, friction, &e. The supports employed in 
this and similar cases, are such as I have found, upon the whole, 
liable to the fewest objections, and the best calculated to fulfil the 
most important indications in this disease. They are so con- 
structed that there shall be no pressure upon the chest. The ribs 
are left without the least impediment to respiration, and the 
shoulders drawn backward, to enlarge the diameter of the thorax. 
By the same means, a slight degree of elastic pressure is made 
upon the projecting vertebra, while the body is straightened, so as 
to prevent, as far as possible, the diseased and carious surfaces of 
bone from pressing against one another, and to relieve them of the 
superincumbent weight of the head and shoulders. Otherwise, of 
course, this weight upon the spongy and crumbling bone is con- 
stantly tending to increase the disease. Gentle exercise in the 
open air was permitted. 

The memorandum for March 30th states “that the supports fit 
well, and the result is most satisfactory. The boy walks with his 
back comparatively straight, his head erect, and his whole appear- 
ance so altered that he would scarcely be recognized by one who 
had only seen him in his former bent position. His mother speaks 
of sending him to school. His general health is much improved.” 
The record, six months later, states that “the boy is doing well, 
and is constantly at play in the streets with the other boys.” In 
this case, as appears by the report, the protuberance was at once 
materially lessened by the mechanical support; he walked com- 
paratively straight, and at the last date it seemed probable that 
anchylosis was taking place, by which return of the curvature 
would be prevented. Soon after this period I lost sight of the 
patient. 

Another case was from St. Johnsbury, Vt., treated in 1852. 
“Child, five years old. Has angular curve in dorsal region, impli- 
eating five vertebra—from the fifth to the eleventh. The spinous 
processes of the two latter are in such close contact as to be liable 
to be mistaken fora single process. The shoulders are much raised, 
probably caused in part by the habit of relieving the back of the 
weight of the head and shoulders by throwing it upon the arms, rest- 
ing either upon the thighs, upon a table, or arms of achair, &c. The 
respiration, most of the time, especially during sleep, or when the 
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. mind is occupied, is noisy, amounting almost to a grunt. It is also, 
at intervals, apparently painful, particularly when attempting to 
take a long breath. He cannot draw a full inspiration. In Octo. 
ber, 1850, he fell from a chair, and came upon the floor in a sitting 
position. His mother thinks that he began to breathe badly from 
that time. The angular projection was first observed last winter ” 
1852). 

Ta sessions was similar to that pursued in the case just cited. 
Supports adapted to the spine, rest a portion of the time in the 
recumbent position, friction with brandy and salt, and constitution. 
al remedies. The apparatus supported the patient in an upright 
posture; the respiration became normal, and, by perseverance in 
the course prescribed, all the unfavorable symptoms gradually dis. 
appeared... This patient removed to Philadelphia. I received a 
visit, however, from him in 1854, two years after treatment, when 
he was in perfect health, with the exception of a slight ophthalmia. 
There were still some remains of the angular protuberance, but it 
had much diminished. 

A number of other cases could be cited, if it were deemed ex- 
pedient, in which the result of the treatment here recommended 
was equally successful; in some of which, complete paralysis of the 
lower limbs had existed for several months. 

In caries of the vertebra, the true principle, bearing in mind the 
state of the bones, is undoubtedly to treat the disease as a frac- 
ture, so far as this is possible consistent with the health of the 
patient. 

In the first place, the spine should be kept fixed. free from mo- 
tion at the seat of disease. Second, the weight of the upper part 
of the body should be removed from the carious bones, and these 
should not be allowed to come in close contact, otherwise absorp- 
tion will be promoted. In this respect the treatment, of course, 
differs from that pursued where there is a simple solution of con- 
tinuity in a healthy bone. While the anterior part of the bodies 
of the diseased vertebra are thus relieved, gentle pressure may 
be made against the projecting spinous processes by means of a 
pad and spring. That instrument is the most appropriate which is 
modelled upon the above general principles, and which will best 
fulfil the indications which result from them. The one here used is 
a modification of that described by Mr. John Shaw, of London. 
It consists of a similar pelvic girdle, which, however, is fitted and 
curved above the iliac bones, so as to grasp them superiorly as well 
as laterally, somewhat like a hand placed upon them, and of similar 
steel uprights, with crutches. This furnishes the basis, consisting 
of a firm foundation on the pelvis, with side splints for support, 
and to prevent lateral motion. These last are improved by being 
rounded over the lower ribs so as to produce no restraint upon 
their action. If we add to this a back splint in the shape of a 
steel spring, with a round concave pad to receive the projecting 
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processes, to steady and support the spine, and to produce slight 
continued pressure upon the circumference of the protrusion, we 
have, perhaps, as perfect a fracture box as the circumstances will 
admit. ‘The pad should be so made as to give immediate local 
support and fixedness to the diseased bones, and from it straps 
should extend over the shoulders, to draw them backward and ex- 
pand thechest. This is still further accomplished by having the ante- 
rior horn of the crutch lengthened upward to embrace the clavi- 
cles, connecting the two sides by an elastic strap across: the back. 
This class of patients are debilitated and cachectic, and the disease 
tends to diminish the capacity of the thorax and abdomen from 
above downward, and to embarrass the contained organs. It is 
certainly consonant with sound theory, and experience has proved 
the importance of the principle in practice, that whatever mechani- 
cal means are employed, they should be such as will produce no 
further restriction of the respiratory function, no impediment to 
the free action of the ribs. Having combined the above treatment 
with passive exercise in the open air, and with such general reme- 
dies as seem appropriate, nature must be left to do the rest, and 
the result depends upon the fidelity with which our directions are 
complied with, and upon the original constitutional vigor of the 
patient. The attempt to portray, by casts or drawings, the differ- 
ent stages of a complaint affecting a part naturally so flexible as 
the spine, is very unsatisfactory. They depend much upon the 
position in which the patient is placed at the moment, or. upon 
muscular atrophy or development at different periods; and if re- 
lied upon, they will tend to mislead both the physician and the pa- 
tient, as well as others. It has, therefore, seemed best not to de- 
pend upon them in the description of a case. 

Posterior curvature of the spine, where the bodies of several 
vertebrae have been especially affected by rachitic softening, and 
being compressed by the weight of the upper part of the body, a 
corresponding projection of the spinous processes has resulted, 
may often be mistaken for the more fearful disease, caries. In 
such instances complete cures may be effected, with no remains of 
the deformity, sometimes by very simple mechanical means, such 
as a figure-of-eight band round the shoulders, or other more com- 
plicated shoulder braces. 

Sir Benjamin Brodie, in speaking of this affection, says: “ Nev- 
ertheless, | am satisfied that these different kinds of curvature, 
arising from different causes, have frequently been confounded with 
each other; and that some of the cases which have been published 
as examples of caries of the spine, and in which it may, at first, be 
a matter of surprise that so complete and speedy a cure should 
have been effected, have in reality been cases of an entirely differ- 
ent malady.* Dr. W. J. Little, of London, whose experience in 


* Brodie on the Diseases of the Joints, p. 254. 
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eases of this description is perhaps unequalled, likewise states 
that “rachitic posterior curvature may become angular in its pro- 
gress.”* 

In true caries, however, a very different method of treatment is 
required, and the relief which is afforded ina majority of instances 
by following a course consistent with our knowledge of the pathology 
of the disease, sometimes resulting in a complete recovery, with 
more or less amelioration of the deformity, is a sufficient encourage- 
ment for its adoption in similar cases. So true is this, that whereas, 
some years since, I felt unpleasantly to see a case of this descrip- 
tion, believing that art could accomplish but little for such a for- 
midable malady, now, on the contrary, there is a satisfaction in 
undertaking the treatment, for, if a complete cure is frequently 
impossible, there is yet a strong probability that much suffering 
may be relieved and comfort attained. 

As the diagnosis of spinal caries at an early period is confess- 
edly very difficult, it is important to describe a symptom which 
will enable us to detect its existence, at a stage prior to that 
where its disastrous results have become decidedly manifest, and 
which I have never seen noticed or referred to by any writer upon 
the subject. 

Frequently angular curvature is preceded by incurvation of the 
spine, usually in the dorsal region. The shoulders are thrown 
back, an exaggeration, in fact, of what is generally considered a 
characteristic of a fine figure. The child walks with his head and 
shoulders posterior to the median line. This is the reverse of 
what takes place later in the disease. 

It seems to me probable that the condition here referred to, 
may in part arise from a swelling of the bodies of certain verte- 
bre, particularly their anterior portion, this being the part usually 
found most extensively affected by caries, together with consecu- 
tive tumefaction of the intervertebral substance. We know that 
swelling of bone, and of the soft parts in its neighborhood, pre- 
cedes carious disease in other parts of the frame. From analogy 
we should expect that the pathology of spinal affections would cor- 
respond with that which exists elsewhere. At the period, how- 
ever, when we have an opportunity to examine the morbid appear- 
ances, they are often such as would lead to the conclusion that 
ulceration and softening of bone and cartilage are not always pre- 
ceded by the usual characteristics of inflammatory action. 

The description, nevertheless, which is given by Mr. Paget of 
tuberculous disease, as it makes its first inroads upon the osseous 
structures, tends to sustain the views I have here advanced of the 
early pathology of spinal caries, as connected with its primary cha- 
racteristic symptom. He says: “The abundant deposit of tuber- 
cle and the fulness of the vessels in the inflamed and _ softening 
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bone make the swelling in this form (the tuberculous) more con- 
siderable than in the preceding; yet itis rarely, if ever, great. * * * 
The changes produced by circumscribed tuberculous deposit in 
bone are comparatively seldom seen, for the disease is of slow 
progress, and rarely leads to death or amputation before the more 
diffuse ulceration has supervened and destroyed its characteristic 
features. The diffuse disease is, therefore, that which has been 
most studied and which has supplied most of the examples of scrofu- 
lous caries— Pott’s disease of spine,’ ‘Pedarthrocace.’ It is this 
which is chiefly attended with ulceration, or perhaps tuberculous 
deposits in the neighborhood of diseased bones. * * * Inflamma- 
tion indicated by all its signs is a common pene and attend- 
ant of tubercular deposit.”* 

An additional explanation has been proposed by Dr. J. B.S. 
Jackson, which may partially account for the symptom, viz., that 
the pain occasioned by any forward pressure on the diseased bones 
causes the child instinctively to seek relief by throwing the head 
and shoulders backward. 

It is not improbable that this primary incurvation is very con- 
stantly present as the first indication of scrofulous spinal disease, 
but does not, in most instances, attract attention, or is regarded 
by the parents as a peculiar beauty in the form of their child, who 
is otherwise feeble and of a tuberculous diathesis. 

It is evident that marked benefit must arise from the general re- 
cognition of this premonitory sign. The measures, hygienic and 
special, which the judicious physician will be led to adopt while 
the disease is yet in its incipient stage, we have a right to antici- 
pate, may in many instances check the advance of the specific in- 
flammation, and tend to remove the effects of that which has pre- 
viously existed. 

As the disease progresses, loss of substance takes place, the 
bone becomes converted into a spongy, brittle mass, and yields in 
the opposite direction. This formation of angular curvature some- 
times occurs suddenly; there is an immediate breaking down an- 
teriorly of bone, the normal texture of which has been gradually 
destroyed. 


Consumption in Boston.—The mortality from this disease in 
1857 amounted to 764—4 more than were recorded the previous 
year—inaking 19.30 per cent. of all the deaths. The mortality from 
this cause is in the ratio of one death to each 222.51 of the popula- 
tion. Of those dying from this formidable malady, foreigners 
comprise 62.24 per cent.—the amount that the same class con- 
tributed in 1855, but 5 per cent. above that of the year 1856.— 
of the Registrar. 


Pathology, p pp. 682 and 683, 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Jan. 25th.—Large Fibro-nucleated Tumor filling the Left Pleural Ca- 
vity. Small growths of the same kind in the Lungs. Ovarian Cyst. 

Dr. Storer remarked that in January, 1856, he reported to the So- 
ciety the case of a patient 41 years of age, from whose uterus a fibrous 
tumor, weighing two pounds, was expelled, forty-eight hours after 
her delivery. 

Early in that pregnancy she became considerably exhausted by he- 
morrhage, but rallied previous to its completion, and after its termina- 
tion and the expulsion of the tumor recovered her usual health, 

On the 13th of May last, she was again delivered of a large healthy 
child, and recovered slowly. 

Although far from being well, she did not ask for professional aid 

until October. At that time Dr. S. found her suffering considera- 
bly from pain of a pleuritic character in her left side, with some dysp- 
noea and a frequent, short, harassing cough, together with an inability 
to lie upon her right side. 
* Upon examining the chest, the left side was observed to be much 
enlarged, and the intercostal spaces separated. There was absence of 
respiration and flatness on percussion throughout the entire side of 
the chest. 

The patient’s symptoms gradually became aggravated—particularly 
the respiration, which compelled her at last to assume the erect pos- 
ture the greater portion of the time. 

She died on the 15th inst. Some days previous to her death, Dr. S. 
endeavored to persuade her to have the operation of paracentesis per- 
formed, as holding out the only prospect of relief. 

On the morning of her death, Dr. Bowditch saw her in consultation, 
and coinciding in Dr. Storer’s views of her case, made three distinct 
punctures with a trochar, which were followed by a drop or two only 
of serum. 

Sectio-Cadaveris, by Dr. Etuts. The abdomen was considerably dis- 
tended by flatus and serum. Some of the intercostal spaces on the 
left side appeared decidedly prominent after the removal of the skin 
and muscles from the ribs. The diaphragm projected three or four 
inches, by estimate, below the edge of the left ribs, and was quite ir- 
regular, as if stretched over a firm lobulated body. 

The heart lay entirely within the right side of the chest, upon the 
sloping surface of the mass to be described. 

The left pleural cavity was entirely filled by a tumor which extended 
downward, as previously mentioned, and to the right as far as the line 
of junction of the ribs with the cartilages, the most prominent part 
being in contact with the heart. It adhered firmly to the walls of the 
chest. Over the upper part, where it lay against the spine, was the 
lung, entirely deprived of air, very much reduced in size, spread over 
some portions in a very thin layer, or here and there imprisoned in the 
deep fissures between the lobes. 

The mass, with the lung attached, weighed nine pounds. It was 
134 inches long, 74 wide and 44 thick. Externally it resembled a large 
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fatty tumor, being of a yellowish color, and divided into lobes of vari- 
ous sizes, some of them separated by deep fissures. 

Projecting somewhat from the surface, but mostly contained within 
the substance of the mass, were cysts, these being most numerous 
and largest in the upper part. Some of them were, by estimate, two 
or three inches in diameter. Externally, they appeared reddish, the 
contents being seen through the thin walls. They contained a bloody 
fluid, and in the largest was a quantity of grumous matter. Some of 
those in the upper part communicated freely with each other, and from 
portions of the walls there projected thin partitions. The lining mem- 
branes were smooth, and of a bluish or reddish color. 

In all parts of the growth were smaller cysts, varying from a quar- 
ter of an inch to an inch in diameter. Some of these were considera- 
bly elongated, and could be traced with the finger until they terminat- 
ed in rounded extremities. They, like the others, contained a bloody 
fluid, and had quite smooth walls. 

The cut surface of the tumor was of a dull-white color, and moist, 
but yielded no milky fluid. The walls of the cysts alone appeared 
vascular. It had in many parts a decidedly fibrous structure, like that 
of some fibrous tumors of the uterus, the fibres diverging or running 
through the mass in various directions. Other portions had a smooth, 
uniform appearance. In the upper part of this lung were two similar 
masses as large as peas, and in the lower lobe of the right, a third, of 
the same size. 

On microscopic examination, the external portions of the large mass 
were found to be composed of elongated corpuscles, quite granular, 
but without distinct nucleoli, free, or so closely packed together as to 
give an almost fibrous appearance to the part. They resembled those 
represented in Paget’s Surgical Pathology, Fig. 61 (Am. Edition). In 
the deeper seated and more fibrous portions the tissue had a decidedly 
fibrous appearance, but, on the addition of acetic acid, numerous elon- 
gated nuclei became visible. The microscopic characters of the small 
masses in the lungs were similar to those last described. 

Specimens from the growth were also examined by Drs. Shaw and 
White, who arrived at the same conclusion. 

The right pleural cavity contained a pint of serum. The lung was 
considerably smaller than usual. 

The pericardium contained about four ounces of serum. The heart 
was very flaccid, but not, in other respects, remarkable, 

In the peritoneal cavity were from two to three pints of serum. 

In the anterior wall of the body of the uterus was a fibrous tumor 
as large as a pea. Nothing peculiar was noticed upon the inner 
surface. 

The left ovary was converted into a single cyst, about six inches 
in diameter, with thin, bluish, vascular walls, and filled with a brown- 
ish liquid. In the right ovary were quite a number of cysts from three 
to four lines in diameter. The other organs were healthy. 

The microscopic examination proved that the growth in the left 
pleural cavity was one to which Bennett has given the name fibro-nu- 
cleated. Paget adopts the term, and speaks of the disease as being 
‘“‘of so rare occurrence that we cannot as yet be sure of many things 
concerning it.’’ Rokitansky describes and figures the same in his last 
German edition, under the head of ‘‘ Carcinoma fasciculatum.” He 
pronounces it a rare disease, usually affecting the female breast, but 
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he has also met with it in the ovary, rectum, subcutancous cellular 
tissue, and once in most of the organs, after the extirpation of a simi. 
lar growth from the thigh. 

Dr. Bowpircu remarked that the case was one of the most interest. 
ing he had ever seen. The rational and physical signs were entirely 
those of chronic effusion into the chest. The whole of the left side of 
the thorax was uniformly and evenly distended from the summit to the 
base, and perfectly flat and inelastic on percussion. The respiratory 
murmur was absent everywhere, and the heart dislocated to the right 
of the sternum, There was nowhere on the surface of the bod 
any malignant tumor perceptible. Dr. B. had not the least doubt that 
there was an immense amount of effusion, which caused the great, as 
usual, dyspnoea, lividity of countenance, &c. He made three pune- 
tures with the exploratory trocar, viz., behind, at the side, and in front, 
A drop of serum came from the last, but only a few drops of blood 
from the others. The patient suffered no pain, and, in fact, seemed 
brighter after the operation than before, but sunk within twenty-four 
hours. The interesting points in the case were the entire impossi- 
bility of deciding, from the physical signs, that the tumor, found after 
death, really existed ; 2d, the evident ease with which three punctures 
were borne by the patient. Dr. B. had observed this result on pre- 
vious occasions in other patients when no fluid was obtained. The 
patients never felt worse, but were rather brighter after than before 
the operation. 
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BOSTON, APRIL 1, 1858. 
PROFESSIONAL ETIQUETTE AND DEPORTMENT. 

Norutne should be more scrupulously cherished by the members of 
our profession, than the observances of that etiquette acknowledged 
by common consent to be indispensable as a bond of brotherhood, a 
guaranty of justice, a tribute to courtesy and kindly feeling. Genes 
rally speaking, the more eminent and successful a practitioner is, the 
more scrupulous he is observed to be in his relations with other physi- 
cians. The obligations of the Christian religion, no less than the plain 
dictates of universal custom, bind the physician to such a course.’ 
Besides this, we hope there is a vast majority of our great army which 
is actuated by those social instincts and generous impulses which re- 
pel alike the selfishness and the injustice which unfortunately actuate 
many in every community. 

That there are questions difficult to answer, relative to certain points 
in the intercourse of physicians, there is no doubt. Usually, the heart 
is the best court of appeal and adjudication in these cases. No up- 
right man will knowingly do his brother practitioner wrong; and no 
gentleman will sneak into the place and business which properly be- 
long to another. 

We have lately had our attention called to a matter deemed one in 
which ‘ professional etiquette ’’ is concerned ; and we are willing to 
concede that there is ground for much uncomfortable feeling in- that 


— 
4 
= 
= 


Professional Etiquette and Deporlment. 185 


and in similar cases. In our issue for March 11th, 1858, a communi- 
eation relative to the subject appears, from ‘‘ Omega,” in regard to 
which we may, not inappropriately, make a few remarks. ‘‘ Dr. M.” 
whilst in attendance upon a patient, is desired to call in a practitioner 
in consultation; he does so, selecting “Dr. T.”’ The consultation 
held, and the opinions of the two physicians as to the management. of 
the case being identical, the consulted physician takes ‘“ his hat’”’ and 
his leave, ‘‘ politely bowing himself out.” So far, so good, says “ Dr. 
M.”’; but, at the end of five days, he is dimissed and “ Dr, T.’’ is in- 
stalled physician in charge. 

Such are the facts, as we have received them. We can easily imag- 
ine that Dr. M.’s chagrin may have been extreme. Conscious 
of doing his duty, we conclude, to the best of his ability, and having 
his treatment of the patient ratified by the physician he had himself 
selected, it was certainly very hard to fiud himself supplanted by the 
latter gentleman. But we can tell Dr. M. that precisely the same 
thing happens, not infrequently, in this neighborhood. This may be 
some consolation to him, and it may not, but it is true. Now, in such 
circumstances, there are two or three lights in which to look at the 
matter. First, of the patient and his friends. They have an undoubt- 
ed right to change their physician if they choose. They should, we 
think, weigh the thing well before they act; and they have several 
points to consider. The advantage of the patient is one of the most 
prominent. If the case be a very alarming one, it is natural that the 
best advice should be desired, and if the consulted physician be espe- 
cially devoted to the class of diseases under which the patient is la- 
boring, the friends may deem it their duty to request him to remain in 
attendance, To be sure, if he have agreed with the previous medical 
attendant, there is less reason for them to desire the new arrangement ; 
but still it is human nature, and very likely the attending physician 
would feel similarly inclined, were his own wife or child the patient. 

The family, we think, ought to consider, also, whether it is really 
necessary to dismiss a physician in whose measures the consulted 
practitioner fully agrees, and who can readily have (as in a city) the 
benefit of daily conversations with the latter. Such circumstances 
make a vast difference, and will be duly estimated by those who re- 
spect the feelings and reputation of a faithful physician, who is con- 
fessedly managing his patient aright. But, although this be true, 
many persons cannot see or choose to ignore it, and, as we before said, 
they have a right to change their medical attendant, however well he 
may be conducting the case. Often, they may run a certain amount 
of risk in doing so, but the responsibility is their own ; and this brings 
us to the second point for consideration, viz., the duty, and the policy 
indeed, of the attending physician. Upon an intimation that his ser- 
vices are to be dispensed with in favor of another, even of one whom 
he had himself called in to advise in the case, his obvious course is, 
courteously, quietly, and in a dignified manner, to take his leave, 
His pride and a true self-respect should lead him to repress the slight- 
est demonstration of pique, mortification or anger. We knew a case 
of this nature not long since, in which the circumstances were almost 
precisely similar to those related by our correspondent. The announce- 
ment, however, very cruelly as we think, was left to be made to the 
physician in attendance by the invalid himself, then near his end, and 
totally unfit to encounter the agitation into which the communication 
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threw him. Impelled to the above course by the solicitations of hig 
family and friends, he, with tears and much feeling, declared their 
wishes. The physician gave way to the consultee, called in some 
time previously by himself—and his chief regret was that the last two or 
three days of his patient’s life should have been disturbed by a scene 
which his friends might have spared him by taking the task upon 
themselves. 

Thirdly, the consulted physician has his part to play. There are 
those who would decline taking the sole charge of a patient under 
such circumstances as we have set forth: and we confess that our 
own feelings would prompt us to such a course, were we so _ situated, 
especially if the attending physician not only called us in consulta. 
tion, but was also perfectly competent to take care of the patient, 
could have daily communication with us, and was an old acquaintance 
and friend. On the other hand, many will decide that the consulted 
physician, in such an emergency, has no choice—he is bound to take 
charge of the case if requested to do so, without any regard to the 
fact of necessity therefor exisiing or not, or to the feelings of his 
friend and associate. This is a question of medical ethics about which 
there have been very decided expressions of opinion on both sides. 
Whilst we believe that it may generally be left to the conscience of 
the consulted physician to determine his course, we think that the wel- 
fare of the patient should be the paramount object in view ; and if he, 
or his friends for him, decide that the change should be made, it is 
better that it should. Without it, in such a state of feeling as would 
exist, the chances are that the patient would suffer. Moreover, the 
attending physician must have very little self-respect if he could even 
wish to remain in charge, and still less wisdom, should he be loud in 
complaint at the usage he receives. It is better to bear the infliction 
in silence, in the enjoyment of the mens sibi conscia recti. Where 
there is no blame deserved, there surely need be no regret. We should 
suppose it must be far harder for the consulted physician to assume, 
than for the consulting to resign, the charge of such a case. The 
question for the former should be one of duty only—let us hope it is 
so frequently, ii is scarcely to be presumed that it is so always—phy- 
sicians must not expect an Elysium upon earth. 

A few words may not be out of place relative to the effect of deport- 
ment in the sick-room. Undoubtedly a polite, considerate and atten- 
tive manner enlists the hearts of patients and their friends, and wins 
their adherence much more readily and surely than the bluntness, care- 
lessness or slovenliness which is often wrongly supposed to indicate 
the possession of an unusual amount of capability in the person mani- 
festing it. Indeed, the latter mistaken idea has not infrequently led 
very well-meaning, but somewhat thick-headed doctors to assume an ec- 
centricity (as they understood it) which ill befitted them. Abernethys 
are rare, we opine : and not many can safely venture to swear and bully 
like a Danforth. Physicians generally find themselves best received 
in good society, when they conform to the manners recognized as cha- 
racteristic thereof. A lady who is ill, surely needs gentlemanlike 
treatment as well as medical advice, and clean linen upon those who 
enter the sick-room must be vastly more agreeable than its opposite. 
All invalids, of whatever class, turn at once with more confidence ‘to 
the gentle and courteous practitioner, than to the coarse, loud-voiced, 
heavy-footed, and constantly expectorating, albeit very excellent one. 
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Kind, considerate and courteous manners imply no lack of firmness in 
emergency ; on the contrary, there is no truer sentiment than that 


“The bravest are the tenderest— 
The loving are the daring.” 


City Registrar’s Report.—We have received the Annual Report of 
the Births, Marriages and Deaths in the city of Boston for the year 
1857, which shows a gratifying improvement in our hygienic condi- 
tion. The number of births recorded during the year was 5,881, be- 
ing 41 less than during the previous year. The number of deaths 
registered is 3,958, being 295 less than the number recorded in 1856. 
Estimating the population of the city at the present time at 170,000, 
the mortality of the present year appears as 1 in 42.95. In 1856 the 
ratio was 1 in 39. This favorable state of things is ascribed by the 
Registrar to the excellence of the sanitary police of Boston. The ave- 
rage age of those who died is 20.91 years, more than a year above the 
average in 1856. The difference between the average ages of foreign 
and native born males is 8 years in favor of the latter; in the case of 
females, the native born have an average of nearly 12 years over the 
foreigners. The mortality among children of foreign parents is three 
times greater than among those of native parentage. The mortality 
from consumption amounts to 19.30 per cent. of all the deaths, 62.24 
of those dying of this disease being foreigners. The number of deaths 
from scarlatina, which has prevailed as an epidemic since March, 1856, 
was 403. Did our space allow, we would gladly quote other interest- 
ing results from the Report, which reflects much credit upon Mr. 
Apottonio, the City Registrar. 


Longevity in Massachusetts.—We find, among the deaths recorded in 
the Boston Courier for Tuesday last, the names of 25 individuals who 
died in this State. Of these, 4 only were under 50 years of age; 2 
were between 50 and 60; 2 between 60 and 70; 11 were between 70 
and 80; and 6 were over 80 years old. The oldest person was 88. 
The age of the youngest was 16 months. Their united ages amounted 
to 1645 years, being an average of 654 years to each one. 


Health of the City—The mortality of our city, which for a few 
weeks past has been rather large, seems to have subsided into its usual 
moderate proportions. Last week 68 deaths were recorded, being a 
falling off of 22 from the preceding week. There were 11 deaths only 
from consumption, 9 from pneumonia, and 5 from scarlatina. Among 
the deaths were those of 17 persons above the age of 60 years, in- 
cluding one male of 90, and one female of 92. The total number for 
the corresponding week of 1857 was 68, of which 13 were from con- 
sumption, 3 from pneumonia, and 9 from scarlatina. 


Marriep,—In this city, March 9th, William W. Hebbard, M.D., of Bostou, to Miss Mary T. Fogg, 0 
Rockland, Me.—At Waltham, March 10th, Dr. Charles G. Corey, of Jaffrey, N. I1., to Miss Susan M. Mar- 
shall, of Fitchburg. 


Diep,— At Wareham, March 23d, Dr. Peter Mackie, 72 years, 10 mos. 


Deaths in Boston for the week ending Saturday noon, March 27th, 68. Males, 39—Females, 29.— 
Abscess, l—apoplexy, 1—asthma, 1—anwmia, 1—inflammation of the brain, 2-—consumption, 11—convul- 
sions, 1—croup, 1—catalepsy, 1—colic, 1—dysentery, 1—dropsy, 1—dropsy in the head, 1—debility, 1— 
infantile diseases, 6—erysipelas, 1—scarlet fever, 5—disease of the heart, 4—intemperance, 1—inflammation 
of the lungs, 9—disease of the liver, 1—marasmus, 2—measles, 2—old age, 7—palsy, 1—scrofula, 1—teeth- 
ing, 2—tumor in stomach, 1—whooping cough, 1. 

Under 5 years, 22—between 5 and 20 years, 10—hetween 20 and 40 years, 10—between 40 and 60 years, 
9—above 60 years, 17. Born in the United States, 49—Ireland, 16—other places, 3. 
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Jefferson Medical College, Philadelphia.—The Atlanta (Geo.) Medical and Surg. 
cal Journal gives the folluwing statistics respecting the studeuts at the late session 
of this Medical College :—* It has a list of 501 students, of whom 126 are from 
Pennsylvania; 74 from Virginia; 34, North Carolina; 30, Georgia; 25, Missis- 
sippi; 26, Kentucky; 25, Alabama; 18, South Carolina; 16, New Jersey; 14, 
Teunessee; 13, Ohio; 12, Iadiana; 10, Maryland, and smaller numbers from 
other States. Of the whole number, 18 are from New England ; 150 trom New 
York, New Jersey and Pennsylvania; 279 from the Southern States; 36 from the 
free States of the West; or 204 from the North—279 from the South.” 


New York Eye Infirmary.—From the thirty-seventh annual report of this institu. 
tion, just published, it appears that during the past year, 3,466 patients, suffering 
from various diseases of the eye and ear, haye been prescribed for in the institu. 
tion. Of these patients, 1,986 were foreigners, and 1,480 natives. The surgeon 
says :— The receipts of the institution for 1857, were, from the State Legisla- 
ture, $1,000; and fiom the City Corporation, $250. The expenses were $3,007 58; 
balance due the Treasurer, $1,757 58.” 


Starling Medical College, Columbus, Ohio.—The Annnal Commencement was 
held March 2d—the Commencement Address by Hon. R. Warden, and the Va- 
ledictory by Prof. J. W. Hamilton. The graduating class numbered ten. The 
degree of M.D. was also conferred upon Hon. B. C. Blackburn, of Tuscarawas Co., 
Ohio, and Hon, J. M, Stout, of Monroe Co., Ohio. 


Medical College of South Carolina, at Charleston.—From the published Cata- 
logue of Students in this Institution for the Session of 185758, it appears that the 
whole number was 216. Of these, there were from South Carolina, 139; North 
Carolina, 19; Alabama, 24; Mississippi, 12; Florida, 10; Georgia, 7, &c. 


Walworth Couity Medical Socity.—This Society met in Delavan, Wis., on the 
25th of February. Dr. D.C. Roundy, President, was in the chair. Dr. Blane 
chard reported a Fee Bill, which was referred to a committee to revise and report 
at the next meeting. Dr. Reynolds offered the following resolution, which was 
unauimously adopted :— 

** Resolved, That we believe a very large proportion of human misery, including poverty, dis- 
ease and crime, is induced by the use of intoxicating drinks as a beverage, and the most perfect 
health is compatible with total abstinence from all drinks as beverages, whether in the form of dis- 
tilled or fermented spirits, and we believe persons accustomed to the use of such crinks, may with 
— safety discontinue them entirely; that the total and universal abstinence from alcoholie 

everages of all kinds, would greatly contribute to the health, the prosperity, the morality, the 
longevity, and the happiness of the human race.” 


There are thirty-eight lunatic asylums in the United States, and two in the Bri 
tish Provinces, now in active eperation, a report of whose proceedings is published 
from year to year; besides one in Quebec and one in Georgia, from which no re- 
poits are known to have been sent out. 


Test for detecting the presence of Corrosive Sublimate in Calomel.—The purity of 
calomel is of such importance that we think it woith while to point out to practi- 
tioners a very siinple means of ascertaining if the medicine contains corrosive sub- 
limate or not. ‘The formula of M. Marchandier, is, lodide of potassium, 2 grains; 
distilled water, 2 1-2 diachms. About ten grains of the calomel is to be made 
into a paste with one or two drops of the solution, on a plate of glass. If the calo 
mel is pure, it takes a green color; but if it coutain so much as a thousandth part 
of the bichloride, red spots will be formed. 


Medical Miscellany.—The number of pupils in the Tennessee Institute for the 
instruction of the Blind last year, was 26—Dr. William Tuner, of New York 
known of late years asa leader in what is called the chrono-thermal system of 
medical practice, died lately in that city. —The number of pupils in the Teunes- 
see Justitute for the Lustiuction of the Blind. last year, was 26.—Lewis H. Steiner, 
M.D, of Baltimore, has become Assistant Editor of the American Medical Month- 
ly; of New Youk—Drs. Parker and Douglas being Editors and Proprietors—A 
Society was organized ia Aurora, [l., on the 16th of January, to be called “ The 
Aurora City Medical Society” meetings to be held the first Monday of each 
mouth, 
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MEDICAL JOURNAL ADVERTISING SHEET. 


ENEVA MEDICAL COLLEGE.—There are | 

two full Courses of Lectures at this Institution | 
annually. The next Course will commence on the 
first of April; and the second Course on the first of | 
October, L538 ; cach continuing sixteen weeks. 


Faculty. 
Joun Towcer, M.D., © and Pharmacy. 
Freperick Hype, M.D., Principles and Practice | 
of Surgery | 
Geoxes Burr, M.D, Obstetrics, Diseases of Wo- | 
men and Children, and Medical Jurisprudence. 
CaLes Green, M.D., Materia Medica and Gene- | 
ral Pathology. | 
James H. Jerome, M.D., Anatomy and Physi- | 


rep Bourer, M.D., Institutes and Practice 
of Medicine. 


Exvias De Lone Cone, M.D., Demonstrator of | 
Anatomy, and Lecturer on Comparative Anatomy, 


Fees, in Advance.—Matriculation (paya- 
ble once , 85. Tickets tor the whole Course, $32. 
Graduation, $20. Demonstrator’s ticket, $3. Ana 
tonical material, $5. 

A pecmanent General Ticket may be obtained, 
entitling the person whose name is inscribed there- 
on to all the privilezes of the Institution during 
twoor any number of Courses, and finally to Gra- 
duation, tor the sum of SLUO, if paid in advance. 

Dezreesare conterred at the close of each Course. 

A Circular of the Institution, containing a list of 
all the Geaduates (numbe ring 409) from its com- 
mencement, and any other inforination, may be ob- 
tained by applying to a. TOW! LER, 
Dean of the Faculty. 

f25—eptap 


Geneva, Feb. Ds 1358. 


LANCARD’S PILLS Or UNC HANGEA- 

BLE LODIDE OF IRON only Formula 
adopted by the French Academy of Medicine.) <Au- | 
thovized by the Medical Board of St. Petersburg. 
Honorable mentions at the universal exhibitions in 
the cities of New York, 1353, aud Paris, bsad. i 

*Iwould add that Lhave already prescribed, with 
advautaze, the pills prepared according to the | 
formula of M. Blancard, and that the end of the | 
perfect preservation of the iodide of iron is com- 
pletely attained. This excellent medicine will be 
more, freque utly prescribed in future than it has 
been.” — BOUCHARDAT, Annuaire de Therapeu- 
tique pour Annee p. 199. 

Every physician, every work of medicine, re- 
gards the iodide of iron as an excellent prepara. | 
tion, Which unites the properties of both iodine © 
andiron. Itis especially usetul in chlorotic, stru- | 
mous and tuberculous affections, in leucorrhe@a, | 
amenorrhea, &c.; it strengthens lymphatic and 
debilitated systems. 

Each pill contains one grain of iodide of iron, 
and is covered with one-fifth of a grain of minute- 
ly-pulverized iron, and the whole coated witha 
layer of balsam of tolu. Dose, 2 to 4 pills a day. 

N. 3.—Lodide of iron, which is impure, or which 
has undergone a change, isan uncertain, and some- | 
times a dangerous remedy, in consequence of the 
presence of ‘tree iodine ; the physician can always | 
assure himself of the purity of Blancard’s Pills, ; 
by means of the sealof reactive si/ver which ac- | 
companies them. None are genuine which have | 
not this reactive silver sea/ attached to the lower | 
part or the cork, a green label bearing the follow- | 


ing inse: 
BNERAL Deror in THe U.S at | 
E. &S *POUGERA’S, NEW YORK.” i 
and the fac-simile | 
of Mr. Blancard, as 
bere presented. 


Pharmacien, Rue Bonaparte, 40, a Paris. | 


General Azents for the United States—lk. & 8. 
Fougera, Pharimaceutists, No. 30 North Witham 
York, and Atlantic street, Brook- 
yn, N. 

Agents —T. MErC ALE & Co., Pharmaceutists, 
Boston, Mass 3 Pharmaceutist, 
Portland, Me. ; & Pharmu- 
ceutists, Richmond, Va.; ANDREWs & THOMPSON, 
Pharmauceutists, Baltimore, Md. 

June 1807. —ly 


RANK H. STORER, Analytical, and 
eet, No. 4 Howard Street, Boston. 
th. 


tion, SLs. 


ASTLETON MEDICAL COLLEGE.— There 
will be tivo full Courses of Lectures annually in 
this Institution; the Sprang Session commencing on 
the last Thursday m February, the Autumnal Ses- 
sion commencing; on the first Thursday in August. 
| Each course will continue tour months. Degrees 
| will be conferred at the close of each term. 
Wm. P. Seymour, M.D., Prof. of Materia Medi- 
ca and Therapeutics. 
WiLLiam Swetrser, M.D., Prof.of Theory and 


i of Medicine. 


K. Sinporn, M.D., Prof. of Surgery 
Wituiam KITTRIDGE, A.M., Prot. Medical 
Jurisprudence. 
Cory pon La Forp, M.D., Prof. of Anatomy. 
D. Braprorp, M.D., Prot. ot Physiology and 
Gveorce Hapiey, M.D., Prot. of Chemistry and 


Natural History 


Woopwarp, M.D., Prof. of Obste- 


tries. 


Fees.—Foreach full Course of Lectures, $50. For 
those who have attended two full Courses at other 
Medica} Colleges, Matriculation, $5. Gradua- 
Board, including the expelses oi room, 
fuel and lights, can be obtained in respectable house, 
at from $1,79 to $2,050 per w eek. 

Castleton is accessible from al] parts of the coun- 


try 


AN T. WOODWARD, M.D., Reg’r. 
Cc tone June, —eow 


L. BEL having retired ‘from the Mc- 
Lean Asylum, willattend calls in consultation 
only, in city and country, whenever his services 
may be thought useful. No.4 Concord street, Mo- 
nument Square, Charlestown, Mass. April 


HENRY WILLIAMS, 
33 Essex Street, Boston, 
Special attention given to Diseases of the Eye. 
Nov. os ls45.-eptf 


oO THE MEDICAL PROFESSION. _The Sub- 
seriber, having resumed the practice of his 
profession, will devote himself tothe oe and 
treatment of Thoracic Diseases. He will visit tor 
consultation any of the New England States. His 
otfice hours, in the city, will be from 1! A.M. until 
1 P.M., at 5 Otis Place. He will likewise receive 
private pupils either singly or in classes, for a longer 
ot shorter period. HENRY 3. BOWDITCH. 
_ Seaton, Oct. 6, 1852. 


JURE BOURBON WHISKEY — Selected ex- 
pressly fur medicinal purposes, and warranted 


strictly pure. The beneficial effect resulting from 


the use of a genuine article, has induced the propri- 
etors to make arrangements to receive it direct, so 
that there is no possibility of its being other than 


| it ought to be. Sold by the nets at 7) cents, or any 


larger quantity, by JON 1. BROWN & SON, 


425 Washington #t., opp. Essex St., Boston. 
N. 19—6m 


HARMACEUTICAL GRANULES AND DRA- 
GEES (Sugar coated Pills)\—of GARNIER 
LAMOURIEUX a Co., members of the College of 
Pharmacy, Par 
All the pills of the U. S. Pharmacopeia. 
All preparations of Lron, Quinine, Santonine, ac. 
All the combinations of Copaiba, Cuhebs, &c. 
All the alkaloids in granules of 1-5 to 1-50 of a gr. 
These pills are all covered with a coating of sugar, 
and present great advantages in the quadruple 
point of view, of the exactness of the weizht of the 
medicine, of its perfect preservation, its conv cotent 
and agreeable administration, and above all, i 
sensibly increased therapeutic action - the form of 
Dragees. Agent for the United State 
F RE CH ARD, 
Oct. 22—Lyr* 127 Duane st., New York, 
CITY OF BOSTON. —City Physician's, Oftice and 
Vaccine Institution, Niles’s Block, Court Sq. 
> Hour for Vaccination, from Tw elve to One 
a’clock, daily. Residence 4 Pemberton Square. At 
home every day, at 3 
ENRY G. CLARK, 
City Phusician. 


ACCINE E VIRUS. —Physiciansin any section of 

the United States, can procure ten quills charg- 
ed with Pure Varcine, Virus by return of mail, on 
addressing Dr. J. Park st , basement 
of the Park street corner of Tremont, Bcs- 
ton, enclosing one dollar. Oct 22 


May 29—eowtf 
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ANTED 'TO PURCHASE.—A second-hand 

' case of Amputating Instruments, in good con- 

dition. Address L. P., (with description and price) 
at this office. April 1—3t. 


GOOD SITUATION in a small village in 
f& York State, and a practice of &130 per month, 
free from competition, can be bought at a low rate, 
on easy terms. 
For particulars, inquire at this office, or address 
. L. Perry, M.D., Saratoga Springs, N.Y. 
April 1—3t. 


HARMACEUTICAL GRANULES AND DRA- 
GES ‘Sugar coated Pills)—prepared by Gar- 
NIER, LAMOURIEUX & Co., meinbers of the College 
ot Pharmacy, Paris. For Sale by 
I. BARTLETT PATTEN, Druggist, 
: Cor. Harrison Avenue and Beach St. 
April 1. 


A CARD.—Public attention having been called to 
the danger arising from the incomplete com- 
bustion of coal gas, 1] have deemed it proper—al- 
though a personal matter—to state that in perfect- 
ing my inventions for burning gas, the greatest «ifs | 
ficulty to be overcame was this incomplete combus- 
tion, noticeable in the foreign stoves then in use. 
It was only by availing myself of the peculiar action 
of wire gauze und pertorated metal,in the devices 
adopted, that [ was enabled to produce flames of all 
sizes with perfect combustion of mixe! gases and | 
rir 3 nor could this object be attained without bring- | 
ing fine jets of air through surrounding perforated | 
metal, in contact with the burning mixture of | 
gases, aiter they had passed one diaphragm of gauze | 
—the principle of my invention. 
Before my gas stoves were offered to the public, 
they were placed in the hands of scientific persons, | 
practically engaged in consuming gas under all con- | 
ditions daily, and the confidence which their favora- | 
ble opinions inspired has not for a moment been 
diminished by experience. One of these experts | 
predicted that serious accidents would arise from 
the partial combustion of gas, and on seeing a de- | 
vice tor evaporating aromatic oils to disguise the | 
odor of noxious vapors produced by a gas stove, he | 
ronounced it a concealed weapon for destruction. | 
he apparatus vended by me should be considered | 
by au appreciating public as entirely distinct 
the expedients which from time to time have ap- | 
peared from severul sources, all exhibiting a want | 
of information on points of vital importance in se- 
curing satety. Those who are interested in this 
subject will! find a full description in my circular of 
the means successfully employed by me for prevent- 
ing the production of carbonic oxide, formic acid, | 
aldehyde, and other noxious vapors. 


. SHAW, 

174 Washington Street, opposite Bromfield St. 
Shaw’s Gas Stoves have been in use several years. 
Many of the physicians of Boston have used and | 
still continue to use them in their offices. No acci- 
dent of any kind has occurred from their use, 
and they can now be confidently recominended as 

convenient, economical and safe. mar 25 


hours from Portland by Railroad, who hasa 
small Drug Store in connection with hi- practice, 
will relinquish the same to one who will purchase 
his real estate and stock. An excellent opportunity 
is here afforded to a physician witha email capital 
to enter at once upon a good business, which is dis- 
posed of, only because the advertiser is about to 
Te up the profession. Inquire of N. J. Rust, 14 

ashingtun st., Boston. March 18—3t 


URNETT’S PURE COD-LIVER OIL.—Care- 
fully Prepared —- from Fresh and Healthy 
Luvers, by Tasopure METCALF & Co., Apotheca- 
ties, 39 Tremont Street, Boston, Mass., sole pro- 
prietors. 


‘¥ PHYSICIANS.—A Physician in Maine, two 


From Pereira’s Materia Medica, Vol.I1., Part If. 
page 2243. 
‘¢ The experience of the profession at large ap- 
pears now quite to have established the fact that 
Col-Liver Oil is one of the most efficacious of all 
remedies in arresting the progress of pulmonary 
hthisis: that it enables patients to struggle on 
onger against the inroads of the disease, and thus 
enables them sometimes to obtain cicatrization and 


contraction of cavities which otherwise must have 
produced speedy death.’ Dec. 13 


R. HOLMES’S VALEDICTORY ADDRES 
—An Address, delivered to the Medical Grady. 
ates of Harvard University, at the Annual Com. 
mencement, on Wednesday, March wth, 1858, by 
Oliver Wendell Holmes, M.D., Parkman Professor 
ot Anatomy and Physiology. Just published and 
for sale at this oflice. Price L5 cts. March 25 


MISSUE GUTTA PERCHA~—A simple and effi. 

. cacious remedy for Rheumatism, Gout, Stiff 
Joints, &c. Sample sent by mail on receipt of fifty 
cents. 

Spongio Piline, an exceilent substitute for the 
common poultice. Its advantages are that it is ex. 
ternally dry and unsoiling, retains its warmth and 
moisture tor a great Jength of time and is free from 
unpleasant odor. It may be cleansed in the man- 
ner of a common sponge and used many times, 
Price, $1.00 per square toot. 

Pocket Medicine Cases. 

No. Ll, Goat Skin, containing 20 two and a half 
drachm vials, well corked, $2.00. 

No. 2, Goat Skin, containing 16 two drachm 
vials, well corked, $2.00. 

No. 3, Calf Skin, containing 20 two and a half 
drachim vials, well corked, $2.00. 

No. 4, Calf Skin, containing L6 two drachm vials, 
well corked, $1.50. 

These cases are very compact and well protected, 
and tor convenience and durability are unsurpassed, 

Hither size forwarded by mail on receipt of price 
and fifty ceuts to prepay postage. 

Galvanic Batteries. A new style of Rotary or 
Magneto-Electric Machine, embracing several im. 
portant improvements. Also Acid Batteries o, 
every description. 

Goodwin’s Splinis, Fracture Apparatus. 

Amputating, Trepanning, Omnibus, Post-mortem 
and Minor cases of all kinds. 

Ophthalmoscapes. 

Cammaun’s Stethoscopes. 

Auricles tor the deaf. 

Skeletons, Anatomical Preparations and Charts. 

Lewis’s, Davidson’s, Mattson’s, and other Syr- 
inges, and a complete assortment of Surgical and 
Dental Instruments of every description, at whole- 
sale or retail. 

CopMan & SHURTLEFF, 
(Late B. 8. Codman & Co.) 
March 1i—tt. 13 T'remont St., Boston. 


ARKER’S COMPOUND VEGETABLE OIL 

. AND PATENT VENTILATING NIPPLE 
SHIELD—F.r the Cure of Chapped or Sore Nip- 
ples.—As this Compound is pertectly harmless, the 


| Patient need have no fear whatever in its free use. 


The taste being pleasant, the child never refuses 
its accustomed nourishment on account of it. 

The Oil has been used by the Proprietor’s friends 
for many years, and has never failed to produce 
what is most desired—a healthy, well nipple, there- 
by rendering all other artificial means useless. _ 

By the use of this Compound, with the Ventilat- 
ing Shield, according to the directions, the patient 
may rest assured a cure will be effected, as it has 
never failed to do all claimed for it whenever it has 
been tried. ‘ 

This method of treating sore nipples has been 
tried very successfully by many physicians in Bos- 
ton, among whom are Drs. Walter Channing, John 
Homans, Sewall F. Parcher and D. V. Folts—to 
whom Mr. Parker is allowed to refer. 

Weeks & Potter, 154 Washington street, Boston 
agents for the N. E. States; and for sale by all 
Druggists. June 25—lyr 


NSTRUMENTS.—A full assortment of Surgical 
Instruments from the best makers, for sale at 
the factory prices. Also, Dissecting Cases, various 
styles. THEODORE METCALF & CO., 
Dec. 13. 39 Tremont Street, 


THE >» 
Boston Medical and Surgical Journal ~ 
IS PUBLISHED EVERY THURSDAY 
At 184 Washington st., corner of Franklin st. 


DAVID CLAPP, PRoprRIETOR AND PUBLISHER. 


Price.—Three dollars a year, in advance ; after 
three monthe, $3.50; if not paid within the year, 
$1. Fora single copy, § cents. 
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